L

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORID

wn

DEPARTMENT OF COMMERCE

SEP 17

Registration Dutnct No....... e

MISSOURI STATE BOARD OF HMEALTH

B A STANDARD CERTIFICATE OF DEATH s rie o
9._1: Primary Registration District No......__..fréeg‘ Registrar's Now ... _3707

26915

2. USUAL RESIDENCE OF DECEASED: ﬁw
(e} County g i (¢} State......._.. Hissourl..... (5 County. /7
{#) City or town t. Louis ?
. (1 outside city or town limits, write “AURAL" and nama of township) {¢) City or town St. Louls 7
{¢) Name of hospital or ingtitution: {If oulside city or town limits. write “RURAL") ~7
4130 Clara Place (@) StreetNo.......4h9Q. Clara Place
{Ir not in hoapital or irstitution, write stract number or location} (if rural, give loontion}
{d} Length of stay: In hospital or institution No
30 e ’ {Spacify whether (e} Cltizen of foreign country? (Yes or No)
In this community years ! b,
yuirs, months or dnys) i If yee, name <ountry
MEDICAL CERTIFICATION
3. (3} PRINT
FULL NAME ... John C. Ruppert :
.U i 3. {¢) Social Securi 20 DATE OF DEATH; Month... AUEUSE day 16th,
- veteran, . (¢ 1 urity .
ar... 194) . __hour_._.. 13'30 minute...._.Ae M.
name war..None No._.._H.me._..-...._.._. ve our * minute
21, I hereby certify that I attended the deceased fro, S I
e 0 5. Color or 4. {a) Single, widowed, ?an}e}i. 5. I o he'o Kj/ é.. 19__.. £
s oser.... Male . race... divorced... 2ANBAQ LY, that I lagt gaw heftvm, alive on.....ccvneee td v 1900 9‘(
6. (b) Name of husband or wife.... . 6. (¢) Age of husband or wifeif || and that death occurred on the date and our sta above. Duration
i
alive ... _years [mfte use of death
7. Birth date of deceased.... AUEUSY 23, 1910 NS e
(Mooth) (Day) {Year)
8. AGE: - Years Months Days If less than one day Due to .
30 11 24 br. min,
0 Due to
9. Birthplace....... e MOME Bp o Mo, ] /A
{City, tawn, or couaty) {Stute or foreign country)} i e / /7
Other conditiona
10, Usual occupat.lon......,......N.Qt...ﬂonk.iﬂg (Include pregnmncy =ithin 3 m':‘yor Ty '
11, Industry or busi - : # PHYSICIAN
o Major findings: —_—
2 { 12. Nameu.omorrro 000 Pa Ruppert OF operations ﬁ’fl “') Underli
. : . nderline
E 13. Birthplace - - Germany Lf’ - al;)el Cﬁ‘:fe:g
" (Cigy, town, gr county} (State or foreign couatry) - Wich Ged
ﬁ 14. Maiden name_knaﬁer fel dﬁ!‘ : OF autopsy -Sgl,‘a‘:;:gs&'f
E 15. Birthplace --r Germany q’ tistically.
= ’ ' (City, tomwa, or county) (State o Forsign coontre) 22. If death was due to external causes. fill in the fg‘%wing:

16. (a) Informant......J.0hn._Pe.. Buppert,
{¥) Address.... _-ilmﬂlal‘& .Plﬂoe
... (&) Date thereof. Aug,lB 1941,

17. {8) e ——
@) (Burial, a—unnuon.urrumoval) (Monib) - {Day) {Yesr)
(&) Place: burlal or eremation__JAGMOrial Park Cemetery..
18. (a) Signature of funeral director... e M. Sohumchel‘. ...............
(&)

19. (o

{a) Accident, suicide. or homicide (specify)

(3) Date of occurrence

(¢} Where did injury occur? —

{City or town) {County} {Statn)
{d) Did injury occur in or about home, on farm in industrial place. in public place?
AT ——————
7 (Specify t: f place)
— ,(y)w oeana.nf fnjury

.. Date si

{Licensed Embalmer’s Statement on RKeverse Side)

______ L
....... (M.D. W E

'157#




STATEMENT BY LICENSED EMBALMER

1 hz:z//jilfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentlce No

el 0 o
- ‘ < ey Licensed Embalmer No... Y/ /F JA

P, O. Address.. &7 ... Fdse % ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBA.LMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for rev ocatlon of license.} .

If this body is not embalmed, fact should be so stated above.

ng under my personal superviston,

Signed




